Internet-based educational and therapeutic programs (e-health applications) are becoming increasingly popular for a variety of psychological and physical disorders. We tested the efficacy of an online Chronic Pain Management Program, a comprehensive, fully self-directed and self-paced system that integrates social networking features and self-management tools into an interactive learning environment. Of 305 adult participants (196 women, 109 men), a total of 162 individuals with chronic pain were randomly assigned unsupervised access to the program for approximately 6 weeks; 143 were assigned to the wait-listed control group with treatment as usual. A comprehensive assessment was administered before the study and approximately 7 and 14 weeks thereafter. All recruitment, data collection, and participant involvement took place online. Participation was fully self-paced, permitting the evaluation of program effectiveness under real-world conditions. Intent-to-treat analysis that used linear growth models was used as the primary analytic tool. Results indicated that program utilization was associated with significant decreases in pain severity, pain-related interference and emotional burden, perceived disability, catastrophizing, and pain-induced fear. Further, program use led to significant declines in depression, anxiety, and stress. Finally, as compared to the wait-listed control group, the experimental group displayed a significant increase in knowledge about the principles of chronic pain and its management. Study limitations are considered, including the recognition that not all persons with chronic pain are necessarily good candidates for self-initiated, self-paced, interactive learning. Ó
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Introduction
Many obstacles stand in the way of pain amelioration for millions of people, including financial barriers (both personal and insurance based), inadequacies in assessment (especially in primary care settings), patient reluctance to seek treatment, perceived communication barriers between patient and health care provider, and a paucity of comprehensive multidisciplinary treatment options [17,28,41,42,46]. Thus, there has been a movement to supplement and extend established therapeutic and educational interventions for chronic pain with innovative, cost-effective, and empirically sound alternatives such as automated telephone services, progress monitoring via regular mail and e-mail, electronic diaries, video-based psychoeducational programs, and online sites for the delivery of health information [18, 19, 21, 22, 26, 30] . Across a range of health domains, including not only chronic pain but also depression [31], anxiety [5], eating disorders [45] , and addictive disorders [14], Internet-mediated or computer-aided behavior change interventions based on well-tested cognitive behavior therapy principles are currently seeing wider application for children and adults, with the type of available online help ranging from text-based, information-only sites to custom-built software applications [9, 20, 27, 32, 39, 43] . As noted in several systematic reviews of Web-based interventions for chronic pain [3, 24] , small but significant improvements in pain experience and reductions in functional disability have been reported, although the program effects on psychosocial outcomes (eg, depression, anxiety) have proved less consistent.
Notable also is the use of self-management methods in an online format, with a literature that has progressed from case studies and uncontrolled feasibility testing [1,11] to randomized clinical trials [7, 29, 44] . Although early applications of interventions labeled ''self-management'' tended to focus on biofeedback methods [40] , contemporary approaches attempt to educate persons with pain in a variety of skills and motivational strategies presumed necessary for self-guided symptom management and everyday
